Purpose: We investigated the difference of the prognosis between progressive and primary muscle-invasive bladder cancer treated with radical cystectomy. Materials and Methods: We retrospectively reviewed the medical records of invasive bladder cancer patients who were treated with radical cystectomy between 1986 and 2004. The patients who underwent progression from superficial cancer to muscle invasive cancer within 3 months, and those who underwent bladder preservation or neoadjuvant therapy were excluded. Fifty progressive muscle-invasive cancer patients (the progressive group) and 173 primary muscle-invasive cancer patients (the primary group) were eligible for this study. Univariate and multivariate analysis were performed to identify the associations between the clinicopathological features and survival, and the characteristics between the two groups were compared with using the chi-square test. Results: Among the total patients, 102 patients (45.7%) died of cancer. On univariate analysis, age, gender, tumor size, multiplicity, tumor grade and carcinoma in situ did not influence survival (p＞0.05). However, the T stage (p＜0.001), lymphovascular invasion (p=0.004), and lymph node involvement (p＜0.001) had a significant influence on disease-specific survival. Notably, the 5-year disease-specific survival rate for the primary group (61.1%) was significantly higher than that for the progressive group (36.4%) (p＜0.001). On multivariate analysis, T stage (p＜0.001), lymphovascular invasion (p=0.036), and the progressive disease (p=0.001) were independent prognostic factors. Comparing the characteristics between the two groups, multiplicity was more frequent in the primary group (p=0.029) and nodal involvement was more frequent in the progressive group (p=0.035). Conclusions: Progressive muscle-invasive bladder cancer has a poorer prognosis than primary invasive cancer. This poor prognosis is thought to be associated with increased lymph node involvement and micrometastasis in the progressive group. (Korean J Urol 2007;48:1109-1115 ) 서 론 방광암은 한국인의 비뇨생식기계 종양 중 흔한 질환으로, 최초 진단 시 표재성암과 침윤암으로 분류할 수 있고, 약 75%의 환자에서 표재성으로 나타난다. 표재성 종양은 재발 이 흔하여 재발한 표재성 종양의 30% 정도에서는 이전보다 더 높은 악성도 또는 병기로의 진행을 보이며, 10% 정도에
서는 근육층으로의 침범을 나타낸다. 1 
